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From: 
Subject: 


Date: 

Pages: 
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FAX COVER SHEET 


Commissioner for Patents 
United States Patent and Trademark Office 
Attn: Examiner Gloria M. Hale 
(571) 273-8300 
Craig M. Stainbrook 

Paper: Revocation of Power of Attorney with New Power of Attorney and 
Change of Correspondence Address (PTO/SB/82) 

Applicant: Charles J. Farrell 

Serial No. 10/662,590 

Art Unit: 3765 

Filing Date: 09/15/2003 

Title: Bra With Reinforced Cups 

Confirmation No: 9322 

Customer No: 61894 

Attorney Docket No: 01218.P1 

May 9, 2007 

2, including cover page 

Will not follow via US Mail 


RECEIVED 

CENTRAL FAX CENTER 

MAY 0 9 2007 


Certificate of Transmission under 37 CFR 1.8 


I hereby certify that the attached this correspondence is being facsimile transmitted to the Patent 
and Trademark Office via Facsimile at Fax No: (571) 273-8300. 

Date: May 9. 2007 





tainbrook (Reg. No. 45,126) 


PLEASE NOTE: The information contained i^thj^ti^nsmission is privileged and confidential. It is intended only for the use 
of the individual or entity named above. If the reader of this message is not the intended recipient or the employee or agent 
responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination* distribution, or 
copying of this communication is strictly prohibited. 


If you have received this communication in error, please notify us immediately by telephone and return the original message to us 
at the above address via regular U.5. mail. Thank you. 


PAGE 1/2 * RCVD AT 5/912007 5:52:00 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-2/14 * DNIS:273S300 * CSID:7075783133 * DURATION (mm-ss):01-O4 



thereby revoke all previous powers of attorney aiven In the above-identified application. 


□ A Power of Attorney is submitted herewith. 


0 I hereby appoint the practitioners associated with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 

0 The address associated with 

Customer Number: 61894 



[—I Firm or 
^ Individual Name 


Address 


City 


Country 


Telephone 


I am the: 



\ZJ Applicant/Inventor 

| — | Assignee of record of the entire interest. See 37 CFR 3.71 . 

1 — 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Signature 



03/09/2087 


Telephone I ( 7 07) 994.5305 


NOTE: Signatures of all the Inventor* or assignees of record of the entire Interest or their representative^) are required. Submit multiple forms If more thnn one 
signature H required. see below*. 


"Total of 1 forms are submitted. 


This collection of information Is required by 37 CFR 1.36. The Information ts required to obtain or retain a benefit by tho public which la to file (and by the USPTO 
to process) an appScatlon. Confidentiality Is governed by 35 U,S,C. t22 and 37 CfR 1.11 and 1.14. This collodion Is estimated to lake 3 minutes to complete, 
including gathering, propnring. rmd nubmittlng the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on tho amount of time you require to complete thin form and/or suggestions for reducing this burden, should be Bent to the Chief Information Officer, U.9. Patent 
and Trademark Office. U S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

H you need Assistance m completing tha fo/m. call 1-609-PTO-9199 and refect option 2. 
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